History.-Some years ago I described a peculiar type of blastomycosis, indistinguishable clinically from ordinary furunculosis, which I called at the time " furunculosis cryptococcica," and, as the condition in the first two cases affected principally the scalp in the form of a purulent folliculitis with loss of hair, I also suggested for it the term "folliculitis decalvans cryptococcica." To date I have seen seven cases; three patients contracted the infection in Great Britain, two in the United States, and two in India.
History.-Some years ago I described a peculiar type of blastomycosis, indistinguishable clinically from ordinary furunculosis, which I called at the time " furunculosis cryptococcica," and, as the condition in the first two cases affected principally the scalp in the form of a purulent folliculitis with loss of hair, I also suggested for it the term "folliculitis decalvans cryptococcica." To date I have seen seven cases; three patients contracted the infection in Great Britain, two in the United States, and two in India.
£lEtiology.-The fungi found are yeast-like, and in some cases it is difficult to decide whether they belong to the genus Cryptococcus or the genus Monilia. One of them (Cryptococcus castellttnii Re) isolated from an English case, was described fairly completely by me in 1923, and later by Re, who paid me the compliment of giving it my name. The strains isolated from the Indian cases are somewhat different from the organisms grown from the English cases, and differ also, though slightly, among themselves. The strains isolated in America are very similar or identical to Cryptococcuts castellanii.
Symptornatology.-The clinical picture of this blastomycosis is totally different from the usual types of blastomycosis cutis, which are characterized by the presence of patches with vegetating capillary exerescences, that give them a characteristic verrucose or frambcesiform appearance. Furunculosis cryptococcica vel blastomycetica clinically resembles ordinary severe furunculosis. Boils, indistinguishable from ordinary boils, may be present on the face and body, but the region mostly affected, as a rule, is the scalp. In this region numerous pustules, flattened or conical, each pierced by a hair, may be seen; in addition, there may be infiltrated lesions, which somewhat resemble flat carbuncles and later open and discharge through several openings. The hair in the affected areas falls off, and patches of baldness, sometimes permanent, remain.
Paronychia, due to the same fungus, may be present.
Illustrative Case. Mr. D., married, aged 34, a Dane who had resided in London for twelve years. The condition began in March, 1921, with apparently follicular pustules on the scalp, and two or three furuncular lesions on the forehead and face. Later, extremely painful carbuncle-like lesions developed. A bacteriological examination of the pus was made at a well-known clinical laboratory in London, and Staphylococcus autreus was found. An autogenous and stock staphylococcal vaccine were given for eighteen months without any benefit. On the advice of his medical attendant the patient then came to consult me.
Apart from a boil on the left forearm and one on the supra-orbital region, all the lesions were on the scalp. Several patches of baldness, with the skin smooth and white, were plainly visible; there were also numerous follicular pustules, some flat, some conical, and most of them surrounded by a zone of hyperemia. Two extremely painful carbuncle-like lesions, one not yet opened, and the other with several openings discharging pus, were present. I made a bacteriological and mycological examination. Microscopically the pus contained only Gram-positive cocci. The dextrose agar tubes inoculated with the pus showed abundant growth of Staphylococcus aureus. The microscopical examination of the growth, however, showed here and there a yeast-like cell in several tubes. After plating and replating, this yeast-like organism was isolated with great difficulty. Later I grew the same fungus fromi a number of lesions, some of which were unopened. It was a cryptococcus or monilia with the following principal characters: cultures on dextrose agar were abundant, with a smooth surface, at first white and later yellowish. The fungus did not produce gas in any carbohydrate at first, but later caused production of gas in dextrose and levulose. It was Section of Dermatology 1043 agglutinated by the patient's blood in high dilution (1 in 400). In my opinion the cryptococcus was primarily responsible for the lesions, for the following reasons: Staphylococcal vaccines did not have any beneficial action whatever, the cryptococcus was agglutinated by the patient's blood, and the condition improved and finally disappeared on treatment consisting of massive doses of potassium iodide given internally, and a cryptococcus vaccine subcutaneously injected. It is well known that potassium iodide not only has no beneficial action on staphylococcal furunculosis, but makes it much worse. The patient remained well until three months ago, December, 1929, when a few furuncular lesions developed on the neck, and some follicular pustules on the scalp. The examination of the pus showed the presence of yeast-like bodies in addition to numerous cocci. These bodies have been cultivated, and they appear to be the same fungus that was isolated in 1922. The conditioni is now improving under potassium iodide internally, and protein injections.
Diagnosis.-The diagnosis can only be made by mycological methods. In all cases of persistent furunculosis, which do not respond to staphylococcal vaccine, the possibility of furunculosis blastomycetica should be kept in mind.
Prognosis -The disease has no tendency to spontaneous cure.
Complications.-Paronyebia blastomycetica (vel moniliaca). In patients suffering from furunculosis blastomycetica, and at times also when furuncular lesions are absent, a painful type of paronychia may develop, which usually runs a subacute or chronic course. Yeast-like fungi are found. Papulo-vesicles and pustules are present, usually on the face, at times very few in number. Later on, crusted impetiginous lesions may develop; on removal of the crusts, shallow ulcers or granulomatous patches are seen.
Treatment.-Potassium iodide in large doses, given for long periods, is of great benefit. A vaccine prepared with the fungus seems to be useful, but alone is not sufficient to bring about a cure.
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Discussion.-Dr. H. C. SEMON asked whether Sir Aldo had isolated this organism in the blood. The occurrence of paronychia suggested that possibility.
Sir ALDO CASTELf.ANI (in reply) said he did not examine the blood for the organism. In the advanced lesions many staphylococci could be found, and occasionally a few yeast-like bodies. In lesions which were just beginning one could find the fungus at times in pure culture. Potassium iodide and fungal vaccines gave good results, whereas in an ordinary case of furunculosis, potassium iodide not only did no good, but did harm. The patient, a woman aged 49, complained of a superficial erosion of both sides of the tongue, of 14 months' duration. Three weeks ago an irritating papular eruption developed on the right wrist. On examination there were found to be symmetrical, irregular, slightly sunken patches, devoid of papillw, on the sides of the tongue, and the surfaces of these lesions and of the adjacent buccal mucous membrane were white and mottled. A yeast-like organism, showing budding and the cultural characteristics of monilia, was found in the lesion. The papules on the right wrist were typical of lichen planus, and therefore it would appear that the condition in the mouth was a
